
STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY

HUSBAND'S

WIFE'S

ADDRESS TELEPHONE NUMBER

CITY ZIP CODE

HUSBAND'S NAME ADDRESS PHONE

CHILDREN NAME BIRTHDATE (STATE IF ADOPTED) RELATIONSHIP

APPLICATION FOR CHILD FOR ADOPTION

PART I

NAME ETHNICITY BIRTHDATE BIRTHPLACE

OCCUPATION EMPLOYER INCOME/SALARY

OTHERS IN HOME

CALIFORNIA  DEPARTMENT OF SOCIAL SERVICES

WIFE'S

ADULTS

WHAT DO YOU BELIEVE ARE THE QUALIFICATIONS OF YOUR FAMILY FOR ADOPTING A CHILD?

WHAT ARE YOUR INTERESTS AND HOBBIES?

SIGNATURE OF HUSBAND SIGNATURE OF WIFE

AD 521 (12/99) PART I

SINCE ALL KINDS OF CHILDREN VARIOUS AGES AND BACKGROUNDS NEED PERMANENT PARENTS, PLEASE TELL US WHAT KIND OF CHILD YOU ARE INTERESTED IN?
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